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symptoms arc less urgent, measures of a milder nature are commonly required; 

I say commonly required, because cases of chronic hydrocephalus occasionally 
arise in which the system is so overpowered bv the venous turgcscence of the 
brain, that, to save the life of the patient, recourse must be had to the most de¬ 
cidedly active measures. 

“I shall only further remark, with regard to the treatment of chronic hydro¬ 
cephalus, that permanent benefit is to be expected from the early establishment 
of a drain in the vertex or its neighbourhood, and that mercury should be adminis¬ 
tered it ore largely, but'opiura more sparingly than in the acute form.”— Ibid. 

58. Treatment of Venereal Casts at the Val de Grace .—During the height of 
the symptoms the diet consists of light meagre broths, milk, prunes, cooked 
fruit, and eggs; on the subsidence of the disease, a small portion of bread is 
given, which is gradually augmented in quantity. The drink consists of differ¬ 
ent emollient and refreshing tisanes. If a cure takes place, beer and even wine 
is allowed. The patients are confined to bed in order to keep up perspiration, 
and are only allowed to leave it when they take a warm bath, which is every 
four or five days. If-the symptoms continue, or if they are secondary, the sim¬ 
ple sudorific syrup or the tisane of Feltz is used, but without the addition of 
mercury. - 

Under the effects of such a regimen, venereal symptoms rapidly disappear, 
but it should be persevered in for some time for fear of a relapse. Local emol¬ 
lient lotions are used at first, and afterwards astringent When the inflammation 
of the prepuce is violent, local bleedings appear to be dangerous. If the chancres 
are painful, leeches are to be applied to their surface several times, and they 
are to be bathed with a watery solution of opium. Buboes are treated by con¬ 
stant leeching, and poultices are never applied to them; but they may be foment- 
ed with emollient washes. If they suppurate, an issue is given to the pus by 
several small openings, which are kept open. Urethrites and orchidites are also 
treated by emollients and capillary bleedings. Astringent injections and the 
balsam of copaiba are' never used until all inflammatory symptoms have been 
subdued. In old cases opium is given internally. Vegetations about the anus 
and on the prepuce are treated by applications of leeches in cases of high in¬ 
flammation, and afterwards by lotions, with gummy extract of opium; such a 
plan generally precludes the necessity of recurring to excision. Eruptions yield 
to the same treatment. In ulcerations of the throat and soft palate, general and 
local bleedings are used; to effect the last a thread is passed through the tail of 
the leeches which are then placed in a glass tube, and introduced to the diseased 
spot.— Jhinalcs de la Mtdecine Physiohgique , January , 1828, from the Joum. 
Universel des Sciences Med . Od. 1827. 

59. Iodine in Gout. —«M. Gexdhix has announced to the Boyal Academy of 
Medicine, that for sqme years past he has successfully employed the iodine in 
gout, and that it produces an absorption of the arthritic concretions, and pre¬ 
vents the return of the paroxysm. Seven cases of the disease in its acute and 
chronic form, were mentioned as having been cured in tills manner.— Journal 
de Chimie Mifdicak. 

60. Deafness cured by Electricity. —A girl, xt- eight years, who had lost the 

faculty of speech and hearing four years previously, was subjected about twenty 
times during four months to the action of an electrical machine. The fluid was 
employed in a variety of ways, sometimes by means of electric baths, sometimes 
by sparks, and at others by shocks directed as nearly as possible to the affected 
organs. .At the expiration of the above-mentioned period, a great improvement 
was perceptible; the patient, who previously could not hear the report of a 
pistol discharged by her side, is now able to understand conversation carried 
on In a moderate tone.— Journal des Progres 3 Vol. VIII. from Rust’s Magazin, 
t.xx r. * 
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61. Case of Periodical Blindness , from a cause not hitherto observed. By Chj.ei.i3 
Bell, Esq.—A lady, xt. twenty-four; delicate frame; gTeat intelligence and ex¬ 
pression; accomplished and studious; was in the habit of drawing a great deal, 
and had painted a miniature a short time before the symptoms now to be de¬ 
scribed. 

In August, 1826, she began to have head-aches of an uncommon character; 
the pain extended down the side of her face to the angle of the jaw, and then 
backwards into the car, with a sensation of tightness in the skin of the forehead; 
and this pain was experienced first on one and ‘hen on the other side of the 
face. These pains appeared to her physician to be connected with considerable 
disorder of her stomach and alimentary canal, increased, if not produced, by too 
sedentary a habit, and application to drawing. After a dose of calomel and 
opium, she took in succession, the sulphate of quinine, the extract of henbane, 
and the liquor arscnicalis. She took also the blue pill till her mouth became 
sore. 

The pain ceased, and a “ heavy stupidness” prevailed for a few days, when 
one day in reading, she found she could not see the letters—they were thrown 
together and confounded. This obscurity of vision was attended with a flutter¬ 
ing in the eyes, which seemed to her alternately to open and shut with great ra¬ 
pidity: by turning away from her book, and attending to other things, she could 
read for some time when she again looked upon the page. The application of 
leeches relieved these symptoms for a day or two; but the relief was temporary, 
and she gradually lost the power of directing her eyes. Prom the beginning of 
this affection of the eyes, the pain ceased in the head. This actual blindness 
came oh periodically. It began about ten o’clock in the morning, and ceased 
about four; and, during the blindness, there was constantly presented a .quick 
motion of the eyelids and eyeballs; and, during the whole of these attacks, she 
lost all control over the muscles of the eyelids and eyeballs. She could dis- 
tinguish light from darkness; her vision was occasionally restored. Her medical 
attendant believing these symptoms to be connected with nervous irritability, 
tried galvanism, and, almost on the first shock which was given across the'eyes, 
she could find her way out of the room, and distinguish colours; but the remedy 
after tills produced no benefit, and she even lost that degree of vision which she 
had enjoyed in the morning and evening. 

When Mr. Bell saw the patient her eyelids were dropped over the eye, but 
not with the character of paralysis: they were in continual motion while she 
spoke, being raised and depressed for about the twelfth of an inch, and never 
so far raised as to expose the pupils; the eyebrows were raised by an ineffectual 
attempt to open the eyelids. She could close the eyes ancL wink, powerfully 
compressing them. The secretion of tears flowed plentifully. There was not 
the slightest degree of inflammation in the eyes. The concealment of the pupil 
was not altogether owing to the dropping of the eyelids, but to the eyeballs 
being at the same time rolled upwards: she has an equal inability of raising the 
eyelids, and of depressing the.eyeballs. The eyelids being stretched over the 
eyeball, and her face directed to the window, she saw a bright yellow light, 
showing that the defect of vision was not in the retina; moreover, on the lid 
being forcibly raised, so as to disclose a small portion of the pupil, the patient 
could see. It was not therefore any morbid insensibility of the pupil which 
rendered this young lady blind, but the fact that she cannot even for a moment 
direct her eye to the object. She has a pain extending round the head as if it 
were bound by a hoop; this is not continual, but is excited by the motion of a 
carriage or by noise. She has also a whizzing in her ears. 

Mr. Bell expressed it as his opinion, tliat this was an instance of that irregular 
muscular action which depends on some remote irritation, and not referrible to 
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organic disease, cither of the brain or nerves, and that ho saw no reason why 
we should not hope for sudden restoration of sight. 

Mr. Bell’s first idea was to excite the viscera of the abdomen by emetics, and 
to follow those up by opiates. During, the operation of the first emetic her eyes 
opened, and she saw for a short time. On the second operation her eyes re¬ 
mained open for ten minutes. The opiates being then administered, on the 
first morning when she awoke she saw perfectly, but after a short interval she 
was again blind. On the third of January she saw during all the time of break¬ 
fast, and played a new song from the book. During Mr. B.’s visit, whilst he 
was writing a prescription, she called to him to look at her, and to his surprise 
he perceived that her eyes were open, and steadily fixed on him, and her whole 
countenance was improved. Her sight continued perfect whilst Mr. Bell re¬ 
mained in the house. 

It is not said whether the cure remained permanent.— London Medical Gazette^ 
Vol I. No. 5. 

62. Examination of the Eyes of a person affected with dmaurosis. —Professor 
Hectsix'ger found, on examining the eyes of a person affected with amaurosis, 
that both optic nerves were in a state of atrophy, and. that the eyes were well 
formed, and presented the natural consistence. On puncturing the sclerotica, 
which was done with care, a considerable quantity of a yellow-coloured humour 
escaped; it communicated a yellow tint to the water, and coagulated on the ad¬ 
dition of alcohol. The choroid and retina were natural; the vitreous humour 
had completely disappeared; the lens was yellow and opaque. The most re¬ 
markable part of the examination was the discovery of three transparent vesi¬ 
cles, of a pyriform shape and the size of a pea, adhering to the outer surface of 
the retina. These contained a fluid similar to that which escaped on opening 
the sclerotica, and M. H. thinks that the fluid which first escaped, was contain¬ 
ed in similar vesicles. According to M. H. they were formed by Jacob’s mem¬ 
brane. Both eyes presented exactly the same appearance.— Heusingeds Zeit- 
schrift fur die Physih, tom. I. 

63. Treatment of Stricture of the Lachrymal Bud. —The instruments em¬ 
ployed by M. DuptrrTRxx in the operation for the cure of this affection, “arc 
a common French bistoury, a canula of silver, gold, or platina, and a porte-ca- 
nule, to which the canula is affixed for being more conveniently inserted in 
the lachrymal passage. The length of the canula is one inch; its upper open¬ 
ing measures one-tenth of an inch; the tube-gradually tapers from its upper 
to its lower opening, the diameter of which measures one-twentieth of an inch; 
the lower opening is placed obliquely, and the upper opening is surrounded 
by a small rim to prevent its siniring too low into the duct” 

The operation is performed as follows. “ The patient being seated in a 
chair, rests the head against the breast of an assistant, who fixes the head by 
a hand placed over the ear and temple on each side. The operator, (sup¬ 
posing the left eye to be operated upon,) stands in front of the patient, and a 
little to the left side. With the index finger of the left hand he puts the inte¬ 
guments at the inner angle of the eye upon the stretch, for the purpose of ren¬ 
dering the tendon of the orbicularis palpebrarum more evident, at the same time 
that the assistant who holds the head, stretches the integuments at the outer 
angle of the eye. The lachrymal sac is then to be punctured by the point of 
the bistoury being inserted immediately below the tendon of the orbicularis 
palpebrarum. The direction in which the instrument should be inserted is 
nearly vertical, the handle inclining slightly to the opposite side, and a little 
forwards, on account of the projection of the eyebrow, the edge of the blade 
being directed obliquely downwards, or towards a point situated midway be¬ 
tween the angle of the mouth and the pinna of the ear, this being the direc¬ 
tion which admits of the bistoury being insinuated to the greatest extent down 



